-— 1
1 RI DIVISION TH - I 3
SSOURI D OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-002087
ARTMENT OF PUBLIC HEALTH AND WELFARE
TEA ] ] . STATE FILE NUMBER
Registration District No. _____--______Z_ . rimary Registration District No. #.O._Q‘l_i.--kngimnr‘s MNow—______
AMENDED %
1. PLACE OF DEATH * TR 2. USUAL RESIDENCE (Wherea deceased lived, [f institution: Residence befere
. COUNTY ! . .
a a T Jackson a STATKanS as b. COUNTYJ Ohnson admission)
% b. CITRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')TRY Inside Limits
w . .
= TOWN  Kangas City } Davys TOWN Wegtwood Hillg Yes B No D
3 c. f_{lg-épll\lTAATEogF {If NOT in hospital, give location) Inside Limits d. AS;EEEE\'SS {If cutside, give location) Reside on Farm
AN iNsTuTioN’ 26111 Forest YaX) No() ;806 State Line Yos O No R
| 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF
- HARVE L. VEATCH, SR. DEATH Tanuary 13 1962
5. SEX &. COLOR OR RACE 7. Married [J  MNever Married [] |8, DATE OF BIRTH | ¥~ AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
| . . od Di d Months Days Hours Min.
Male Whlte Widowed X1 ivarced ] 5_30_ 83 7 8 Xears
- i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W Huring most of working life, ewven if reti .
iE PRSP Pviee " Sta,  General Carroll County Mg. U, S.
9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
mis Jacob Veatch Julisa Hall Dorothy F. Veatch,dec
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACLAL CECUBITY RO, 17. INFORMANT 908 wAddr £} T
l—t<f (Yes, no, or ynknown)[ {If yes, give war or dates of sarvic % err ac
f i Tio l Doris Barker,Shawnee Miasa’ oanans
o [ 18. CAUSE OF DEATH (Enter only one cause per line f.— T INTERVAL BETWEEN
< uz.: PART |. DEATH WAS CAUSED BY: T~ ONWEATH
[ = IMMEDIATE CAUSE (a) I ol A
Sla b3
I~ o]
o | a Conditions, if any,]  DUETO (b) __ 3 YU -
v 5‘, which gave rise to R a4
=1 F |z above c;use d(a), ~
= stating the under-
)= fying - cause last. DUE TO () S OdA A ,QA:&D—, 3 )[“‘Lﬂ"'
'_cz) = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bu=mih relsted 1o the terminal PART 1Ml If deceased was fernale was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
vy
"2- §' lTj Yes l O No I O Unknown
ui" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of irtem 18.)
3 = PERFORMED? 8] ] o
=5 g YES O NOXD .
g s 20c. TIME OF Houl Month, Day, Year
3 = INIURY &
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INIURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT WORK (J farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK ]
o ’8 i - , 4 )
é © | 21, | sttended the decessed from] l q, é & to. L ad/hst 5W pim alive o e
o %:g Death occurred at. ? M Ll_q Py mion the date stated above, and to the best of my knowledge, from the causes stated.
—
(]
a 5 222, SIGNATURE (Degres or fitie) 7%b. ADDRESS 22¢. DATE SIGNED
T * -~
5 = | WC[G') UA, S H-OWUW PA-Elp] 1= 1564
o 23a. BLRA REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o‘ ol . W pecify) }4. .
S z |2 Buria 1-16-62 Evergreen De Witt igsouri
= < | —ZiFuneRraL oiReECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUR
E 5 4 [ LG-La
= alWgener iuneral Home, K. C. Moe - - L
{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision,

Student SignedM < L2z

Signature of Student Embalmer
Licensed Embalmer No,__ %7 /jj

P. O. Address /?{K W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this body is not embalmed, fact should be so stated above. ’ :

i




